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CONCLUSION OF THE ASSESSORS, BASED ON THE PROGRAM ELIGIBILITY 
criteriasetforthinrules 5101:l-17-16,ANDCHAPTERS 
5101:3-31AND 5101:3-39OF THEADMINISTRATIVE CODE AS WELL AS ON 
SERVICE AVAILABILITY, THAT HOME AND COMMUNITY-BASED SERVICES 
ARE A VIABLE OPTIONFOR THE INDIVIDUAL, ODHS OR ITS DESIGNEE SHALL 
DEVELOP A PLAN, IN CONSULTATION WITH THE INDIVIDUALAND THE 
INDIVIDUAL’S REPRESENTATIVE,TO ALLOW THE INDIVIDUALAND THE 
INDIVIDUAL‘S REPRESENTATIVE TO MAKE AN INFORMED DECISION FROM 
AMONG THE AVAILABLE ANDHOME COMMUNITY-BASED SERVICE 
ALTERNATIVES; IF THE PLAN IS ACCEPTED BY THE INDIVIDUAL, ODHS OR 
ITS DESIGNEE SHALLIMPLEMENT THE PLANNOT LATER THAN ONE 
WORKING DAY AFTER THE PLAN IS AGREED TO UNLESS THE INDIVIDUAL’S 
HEALTH ANDSAFETY WILL NOTBE JEOPARDIZED BY, AND THE INDIVIDUAL 
AGREES TO, A LATER IMPLEMENTATION DATE. 

(F) REVIEW IS REQUIREDFOR ALL INDIVIDUALS WHO ARE: 

(1) 	 SEEKING ADMISSION OR READMISSIONTO A MEDICAID CERTIFIED NF 
EXCEPT FOR INDIVIDUALS SEEKING READMISSION TO A MEDICAID 
CERTIFIED EWHO HAVE NOT EXHAUSTED AVAILABLE PAID LEAVE 
DAYS (SEERULE 5101:3-3-03OFTHE ADMINISTRATIVE CODE FOR 

REQUIREMENTS REGARDING AVAILABLE LEAVE DAYS). 


(2) CURRENTLY ARESIDING INAND ARE NOW SEEKING MEDICAID 
VENDOR PAYMENT FOR THEIR NF STAYS. 

(3) SEEKINGENROLLMENT FOR HCBS WAIVERS OTHER THAN THE 
INDIVIDUAL OPTIONS WAIVER OR THE OBRA WAIVER. 

(G) UNDERTHE CIRCUMSTANCES IN PARAGRAPHS ( G ) ( l ) ,(G)(2),AND (G)(3)OF 
THIS RULE,VENDOR PAYMENTSHALL BE CONTINUED OR REINSTATED 
WHEN A CHANGE IN INSTITUTIONAL SETTING IS SOUGHT. 

(1) INDIVIDUALS WHO ARE RECEIVINGCURRENT NF RESIDENTS 
MEDICAID VENDOR PAYMENT WHO WISH TO TOTRANSFER 
ANOTHER EMUST SUBMIT ACOMPLETED ODHS 3697 FORM OR, IF 
TRANSFERRING WITHOUTAN INTERVENING INPATIENTHOSPITAL 
STAY, THE MOST RECENT MDS+ COMPLETED FOR THE INDIVIDUAL 
SENDING AND PHYSICIAN’S ORDERSTHE THE 
INDIVIDUAL’S CARE AT THE TIME OF ADMISSION TO THE RECEIVING 
-NF, NOT LATER THAN THE DAY OF TRANSFER TO THE NEW NF, AS 
SPECIFIED IN PARAGRAPHS (H)(1)AND(H)(2) OF THIS RULE,TO 
INITIATE PAYMENTTO THE NEW NF EFFECTIVE FROM THE DATE OF 
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ADMISSION. FOR THOSE INDIVIDUALS WHO ARE TERMLONG 
RESIDENTS, AS DEFINED IN RULE 5101 :3-3-151 OF THE 
-ADMINISTRATIVE CODE, AND WHO HAVE CHOSEN TO REMAIN INA 
NF AND RECEIVE SPECIALIZED SERVICES IN THE NF, A COPY OF THE 
PASARR DETERMINATION AND DOCUMENTATION RELATED TO THE 

TO REMAIN THEINDIVIDUAL'S CHOICE IN SETTING MUST 
ACCOMPANY THE REQUEST FOR A LEVEL OF CARE REVIEW. 

UNDERTHIS CIRCUMSTANCE, VENDOR PAYMENTTO THE NEW 
NF- WILL BE AUTHORIZED BACK TOTHE DATE OFTHE 
INDIVIDUAL'SADMISSION TOTHE FACILITY. ODHS, OR ITS 
DESIGNEE, SHALL NOTIFY THE APPROPRIATE CDHS TO BEGIN 
VENDOR PAYMENT. THOSE INDIVIDUALS WHO AREVERIFIED 
AS LONG TERMRESIDENTS IN ACCORDANCE WITH 
PARAGRAPH ( G ) ( l )  OF THIS RULE SHALL RECEIVE 
AUTHORIZATION FOR VENDORPAYMENT REGARDLESS OFTHE 
LEVEL CARE DETERMINATION: FOR ALL OTHER 
INDIVIDUALSIN THIS CIRCUMSTANCE, IF DDHS OR ITS 
DESIGNEE DETERMINES THAT THE INDIVIDUAL IS NO LONGER 
IN NEED OF A NF LOG, IT WILL NOTIFY, NOT LATER THAN THE 
DATE THE DETERMINATION IS MADE, THE INDIVIDUAL, THE 
INDIVIDUAL'S AUTHORIZED REPRESENTATIVE,IF ANY, AND 

THETHE NF OF ADVERSE DETERMINATIONAND ODHS'S 
INTENT TO TERMINATE VENDOR PAYMENT. THENOTICE 
SHALL SETFORTHTHE INDIVIDUAL'S HEARINGRIGHTS AND 
THE TIME FRAMES w i t h i n  w h i c hTHEY MUST BE EXERCISED. 
ODHS, OR ITS DESIGNEE, MAY INSTRUCT THEAPPROPRIATE 
m S  ,AS ITS DESIGNEE, TO ISSUE THIS NOTICE. 

IF A HEARINGREQUEST IS RECEIVED IN RESPONSETOTHE 
NOTICE SPECIFIED IN PARAGRAPH ((G)( l ) (a)  OF THIS RULE 
WITHIN TIMEFRAMES SPECIFIED IN RULE 5101 :6-2-04 OF THE 
-ADMINISTRATIVE CODE, AUTHORIZATION FOR PAYMENT WILL 
BE CONTINUED, IN ACCORDANCE WITH RULE 5101 :6-4-01 OF 
THE ADMINISTRATIVE CODE,PENDINGTHE ISSUANCE OF A 
STATE HEARING DECISION. 

IF THE INDIVIDUAL DOES NOT SUBMIT A HEARING REQUEST 
WITHIN THE TIME FRAME SPECIFIED IN PARAGRAPH (G)( l ) fb)  
.OF THIS RULE,VENDOR PAYMENTWILLAUTOMATICALLY 
TERMINATE ON THE DATE SPECIFIED IN THE NOTICEADVISING 
THE INDIVIDUAL OF ODHSS INTENT TO TERMINATE VENDOR 
PAYMENT. 

TNS #a%APPROVAL date9 
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HOSPITALIZED INDIVIDUALSWHO ARECURRENTRESIDENTS AND 
SEEKING ADMISSION TO THEAARE DIFFERENT MUST MEET 

REQUIREMENTS IN PARAGRAPHS ( G ) ( l )TO 1G)(1)(c)OF THIS RULE IN 
ORDER TO HAVE VENDOR PAYMENT AUTHORIZED FROM THE DATE 
OF ADMISSION. THESE REQUIREMENTS MUST BE MET REGARDLESS 
OF WHETHER THEY HAVE EXHAUSTED PAID LEAVE DAYS. 

HOSPITALIZED INDIVIDUALS WHO ARESEEKING READMISSION TO 
THE SAME NF AFTER THE EXHAUSTION OF PAID LEAVE DAYS MAY 
BE READMITTED TO THATNF REGARDLESS OF THE RESULTS OF THE 

DETERMINATION IF, NOT LATER THAN THE DATE OF 
READMISSION, THE INDIVIDUAL s u b m i t s  a COMPLETED ODHS 3697 
FORM TO INITIATE VENDOR PAYMENT EFFECTIVE FROM THE DATE 
OF READMISSION. IF THE DETERMINATION IS NOTILOC OR 
SLOC THEPROCEDURESSETFORTH IN PARAGRAPHS (G)( l ) (a)TO 
(G)( l ) (c)OF THIS RULE SHALL APPLY. 

OBTAIN AN IN-PERSON(H) 	 IN ORDER TO ASSESSMENT AND/OR 
DETERMINATION, THE INDIVIDUALOR THE INDIVIDUAL'S REPRESENTATIVE 
MUST SUBMIT EITHER AN ORAL OR w r i t t e n  REQUEST TO ODHS OR ITS 
DESIGNEE. IF THE REQUESTFORASSESSMENT AND/OR 
DETERMINATION IS s u b m i t t e d  IN WRITING, IT MUST BE s u b m i t t e d  ON 
AN ODHS 3697,OR AN ALTERNATIVE FORM SPECIFIEDBYODHS, WHICH 
HAS BEENAPPROPRIATELYCOMPLETEDeACCURATELYREFLECTSTHE 
INDIVIDUAL'S CURRENT MENTALAND PHYSICAL CONDITION, AND IS 
CERTIFIED BY A PHYSICIAN. IF THE REQUEST IS SUBMITTED ORALLY, 
ODHS, OR ITS DESIGNEE, SHALL COMPLETE THEODHS 3697AND SEEK TO 
OBTAIN THE CERTIFICATION OF THE ODHS 3697 BY THE PHYSICIAN 
IDENTIFIED BY THE INDIVIDUAL FOR THAT PURPOSE. 

(1) 	 THE ODHS 3697, OR THE DDHS-AUTHORIZED ALTERNATIVE FORM, 
MUSTTO THE MAXIMUM EXTENT POSSIBLE BE BASED ON 

AND THEINFORMATION FROM THE MDS+, MUST INCLUDE 
FOLLOWING COMPONENTS AND/OR ATTACHMENTS: 

(a) 	 THE INDIVIDUAL'S LEGAL NAME;MEDICAID NUMBER; DATE OF 
ORIGINAL ADMISSION TO THE FACILITY, IF APPLICABLE; 
CURRENTADDRESS; NAME AND ADDRESSOFRESIDENCE. IF 
CURRENTRESIDENCE IS A . LICENSED OR CERTIFIED 
RESIDENTIALSETTING OR HOSPITAL; AND COUNTY WHERE 
THE INDIVIDUAL'S MEDICAID CASE IS ACTIVE. 

(b) ALL OF THE INDIVIDUAL'S CURRENT DIAGNOSES WITH THE 
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PRIMARY DIAGNOSIS SPECIFIED (IF SO SPECIFIEDBYTHE 
INDIVIDUAL'S PHYSICIAN),INCLUDING MEDICAL, PSYCHIATRIC 
AND DEVELOPMENTAL DIAGNOSES AND, IF AVAILABLE, THE 
DATES OF ONSET. 

ALL MEDICATIONS, TREATMENTS, AND PROFESSIONAL 
MEDICAL SERVICES REQUIRED. 

A STATEMENT REGARDINGTHE INDIVIDUAL'S FUNCTIONAL 
STATUS, INCLUDING AN ASSESSMENT OF CURRENT STATUS 

CARE,IN SELFMOBILITY, SELF-ADMINISTRATION OF 
MEDICATION, CAPACITY FOR INDEPENDENT LIVING, LEARNING, 

SELF-DIRECTION AND COMMUNICATION SKILLS. 

AN ASSESSMENT OF THE INDIVIDUAL'S CURRENT MENTAL 
/BEHAVIORAL STATUS. 

SERVICEOF SETTING FOR WHICH THE 
DETERMINATION IS SOUGHT (MIpsS, HCBS). 

A STATEMENT SIGNED AND DATED A PHYSICIAN 
CERTIFYING THAT ALL INFORMATION PROVIDED ABOUT THE 
INDIVIDUAL IS ATRUE AND ACCURATEREFLECTIONOF THE 
INDIVIDUAL'S CONDITION. 

A PHYSICIAN CERTIFICATION OF THE INDIVIDUAL'S NEED FOR 
A SPECIFIC LEVEL OF INPATIENT CARE SHALL OCCUR ON OR 
NO MORE THAN FIFTEEN DAYS BEFORE THE DAY OF 
ADMISSION. FOR AN INDIVIDUALWHO APPLIES FOR 
MEDICAID BENEFITS WHILE IN THE NF, . PHYSICIAN 
CERTIFICATION MUST OCCUR PRIOR TO THE AUTHORIZATION 
OF PAYMENTS. THE FOLLOWING CONDITIONS SHALL BE MET 
TO CONSIDER THE CERTIFICATION VALID: 

(i) THE CERTIFICATION MUST BE IN WRITING; 

(ii) 	 THE CERTIFICATION MUST BE SIGNED ANDDATEDAT 
THE SAME TIME BY A PHYSICIAN. A RUBBER STAMP IS 
NOT ACCEPTABLE.A FAXED OR PHOTOCOPIEDCOPY 
OF AN ORIGINAL DOCUMENTCONTAINING THE 
ORIGINAL SIGNATURE OF THE PHYSICIAN IS AN 
ACCEPTABLE SUBMISSION FOR EREVIEW PURPOSES. 

TMS ,y*APPROVAL date 
supersedes 
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(iii) THE CERTIFICATION DOCUMENTATIONSHALL BE 
MAINTAINED IN THE RESIDENT’S MEDICAL RECORD IN 
THE FACILITY WHERE CARE IS BEING PROVIDED. 

(i) IF THE INDIVIDUAL ISREQUIREDTO UNDERGO PAS, A COPYOF 
AND, WHERETHE ODHS 3622 FORM APPLICABLE IN 

ACCORDANCE WITH RULE 5101 :3-3-151 OF THE 
-ADMINISTRATIVE CODE, THE NOTICES OF ALL RESULTS AND 
COPIES OF ALL ASSESSMENT FORMS, IF AVAILABLE, MUST BE 

ATTACHMENTSINCLUDED AS TO THE 3697. 

(j) FOR INDIVIDUALSWHO ARESEEKING AN EXEMPTION FROM 
AN IN-PERSONASSESSMENT, OR SEEKINGA DELAYED IN-
PERSONASSESSMENT, THE DOCUMENTATION REQUIRED BY 
ODHS OR ITS DESIGNEE TO MAKE THAT DETERMINATION AS 
SPECIFIED IN PARAGRAPH (C) OF THIS RULE. 

(2) 	 THE ODHS 3697, OR ALTERNATIVE FORM AUTHORIZEDBYODHS, 
MUST BESUFFICIENTLYCOMPLETEFORA DETERMINATION TO 
BE MADE. 

(a) 	 IF THE INDIVIDUAL IS APPLYING FROM A HOSPITAL OR A 
NURSING FACILITY, THE INDIVIDUAL OR INDIVIDUAL’S 
REPRESENTATIVE MAY SUBMIT EITHER A VERBALOR WRITEN 
REQUESTFORA U DETERMINATION. THE SUBMISSION OF 
A WRITTEN REQUESTDOES NOT EXEMPT THE INDIVIDUAL 
FROM AN IN-PERSON ASSESSMENT IF IT IS REQUIREDBY 
PARAGRAPH (C) OF THIS RULE. IF THEINDIVIDUAL IS 
APPLYING FROM ANY LOCATIONOTHER THAN A HOSPITAL OR 
NURSING FACILITY, THE INDIVIDUAL OR INDIVIDUAL’S 
REPRESENTATIVE MAY SUBMIT ONLY A VERBAL REQUESTFOR 
A DETERMINATION. 

REQUESTA(b) 	 IF A VERBAL FOR DETERMINATION IS 
RECEIVEDBY ODHS OR ITS DESIGNEE, THE COMPLETION OF 
THE ODHS 3697 SHALL BE INCORPORATED INTO THE IN-
PERSON ASSESSMENT PROCESSCONDUCTED BY ODHS OR ITS 
DESIGNEE. IF AN IN-PERSON ASSESSMENT IS REQUIRED OR 
REQUESTED, QDHS OR ITS DESIGNEE SHALLMAKE EVERY 

EFFORT OBTAINREASONABLE. TO ALL NECESSARY 
INFORMATION INCLUDING THE PHYSICIAN’S CERTIFICATION. 

INDIVIDUALANY WHO SUBMITS A WRITTEN REQUEST 
MUST INSURE THAT ALL r e q u i r e d  COMPONENTS ARE 

TNS APPROVAL DATE&&& 
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INCLUDED BEFORE SUBMISSION. 

(c) IF ODHS OR ITS DESIGNEE a t t e m p t s  TO COMPLETETHE 
ODHS 3697 BUT IS UNABLE TO ALL OFOBTAIN THE 
NECESSARY INFORMATION, OR IF AN INDIVIDUAL SUBMITS AN 
INCOMPLETE ODHS 3697, ODHS OR ITS DESIGNEE SHALL 
NOTIFY IN WRITING THE INDIVIDUAL, THE CONTACT PERSON 
INDICATEDON THE ODHS 3697, THE INDIVIDUAL'S 
REPRESENTATIVE, AND THE NF OR OTHERENTITY 
RESPONSIBLE THE SUBMISSION OF THAT REQUEST,FOR 
THAT ADDITIONAL DOCUMENTATIONISNECESSARY INORDER 
TO COMPLETE THE REVIEW. THIS NOTICE SHALL SPECIFY 
THE ADDITIONALDOCUMENTATION THAT IS NEEDED AND 
SHALL INDICATETHAT THE INDIVIDUAL OR ANOTHER ENTITY 
HAS TWENTY DAYS f r o m  t h eDATE ODHS OR ITS DESIGNEE 
MAILS THE NOTICETO SUBMITADDITIONAL DOCUMENTATION 
OR THE ODHS 3697 WILL BE DENIED FOR INCOMPLETENESS 
WITH NOAUTHORIZED. INTHE EVENT AN INDIVIDUAL OR 
OTHER ENTITY IS NOT ABLE TO COMPLETE AN ODHS 3697 IN 
THE TIME SPECIFIED, ODHS OR ITS DESIGNEESHALL, UPON 
GOOD CAUSE, GRANT ONEEXTENSION OF NO MORE THAN 
FIVE WORKING DAYS WHEN AN EXTENSION IS REQUESTED BY 
THE INDIVIDUAL OR OTHER ENTITY. 

(d) 	 IF WITHIN THEPERIODSSPECIFIED IN PARAGRAPH (H)(2)(c)OF 
THIS RULE, THE INDIVIDUAL OR THE i n d i v i d u a l s  

. 	 REPRESENTATIVE SUBMITS THE REQUIRED DOCUMENTATION, 
QDHS OR ITS DESIGNEE SHALL ISSUE A locDETERMINATION 
WITHIN THE TIMELINES' SPECIFIED IN PARAGRAPH (H)(3)OF 

ATHIS RULE. Lpsz DETERMINATION WILL BE ISSUED 
PURSUANT TO THE CRITERIA SPECIFIEDINRULES 5101:3-3-05, 
5101:3-3-06, 5101:3-3-07 AND 5101:3-3-08 OF THE 
ADMINISTRATIVE CODE. 

(3) THE DEPARTMENT OR ITS DESIGNEE SHALL NOT EXCEEDTHE 
FOLLOWING SCHEDULE IN ISSUING Ipz;.DETERMINATIONS ON 

WHO ARE. BEHALF OF INDIVIDUALS SEEKING ADMISSION OR 
READMISSION TO A MEDICAID CERTIFIED E: 
(a) 	 IN THE CASE OF AN INDIVIDUAL APPLYING FROM A HOSPITAL, 

ONE WORKING DAY FROM THE DATE THE ODHS 3697 IS 
DETERMINED TO BE COMPLETE. 

SUPERSEDES 
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(b) 


(C) 


IN THE CASE OF AN EMERGENCY, ONE CALENDAR DAY FROM 
THE DATE THE ODHS 3697 IS DETERMINED TO BE COMPLETE. 
AN INDIVIDUAL SHALL BE DETERMINED BY QDHS OR ITS 
DESIGNEE TO HAVEAN EMERGENCY SHALLNEED AND 
INCLUDE, BUT NOT BE LIMITED TO, ANYINDIVIDUAL 

A CDHS ADULT PROTECTIVEIDENTIFIED SERVICES 
WORKER, AND ANY INDIVIDUAL IN A HOSPITAL EMERGENCY 
ROOM WHO LIKELY REQUIRES NF ADMISSION. 

IN ALL OTHER CASES NOT LATER THAN FIVE CALENDAR DAYS 
FROM THE DATE THE ODHS 3697 IS DETERMINED TO BE 
COMPLETE. 

.) 	 REQUESTS FOR DETERMINATIONS SHALL BE EVALUATED BY 
PERSONNEL AUTHORIZED BYODHS WHOSE QUALIFICATIONS SHALL 
INCLUDE LICENSURE AS A REGISTERED NURSE OR SOCIAL WORKER. 

8 ) AREQUESTFORA NF LOG SHALL NOT BE DENIED BY ODHS OR ITS 
DESIGNEE FOR THE REASONTHAT THE INDIVIDUAL DOES NOT NEED 
-NF SERVICES UNTIL A QUALIFIED MEDICAL PROFESSIONAL WHOSE 
QUALIFICATIONS INCLUDE BEING A REGISTERED NURSE CONDUCTS 
A FACE-TO-FACE ASSESSMENT OF THE ,INDIVIDUAL, REVIEWS THE 
MEDICAL RECORDS THAT ACCURATELY REFLECT THE INDIVIDUAL'S 
CONDITION FOR THE TIME PERIODFOR WHICH PAYMENT IS BEING 
REQUESTED; MAKES AREASONABLEEFFORT TOCONTACT THE 
INDIVIDUAL'S PHYSICIAN; AND INVESTIGATES AND DOCUMENTS 
ALTERNATIVE COMMUNITY RESOURCES INCLUDING RESOURCES 
a v a i l a b l e  i nTHE HOME AND FAMILY WHICH MAY BE AVAILABLE 
TO-MEETTHE NEEDS OF THE INDIVIDUAL. AUTHORIZED PERSONNEL 
OTHER THAN THEPERSON WHO CONDUCTED THEASSESSMENT 
SHALL REVIEWTHE ASSESSMENT ANDMAKE THE FINAL 
DECISION. 

(I) THE AUTHORIZATION PROCESS 

FOR ALL INDIVIDUALS LISTED IN PARAGRAPH (C) OF THIS RULE WHO 
ARE ALSO REQUIRED TO UNDERGO THE ENTIRE PAS PROCESS 
MUST BE COMPLETED INACCORDANCE WITH RULE 5101:3-3-151 OF 
THE ADMINISTRATIVE CODE PRIOR TO THE PERFORMANCE OF THE 

REVIEW. 

. 
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TO OTHER M S , THE TRANSFERRING W S  ARERESPONSIBLEFOR 
ENSURING THAT COPIES OF THE INDIVIDUAL'SMOST RECENT 
PASARR DETERMINATIONSEVALUATIONS, AND RELATED 
DOCUMENTATION ACCOMPANY THE TRANSFERRING INDIVIDUAL. 

COPIESALL FORMS, ANDPASARR EVALUATIONS 
DETERMINATIONS PERTAINING TO THE INDIVIDUAL, AS WELL AS THE 

DETERMINATION, MUST BE RETAINED IN THE INDIVIDUAL'S 
MEDICAL RECORD AT THE NF. 

AUTHORIZATION OF PAYMENT TO A ESHALL CORRESPOND WITH 
EFFECTIVE DATE OFTHE THE DETERMINATION SPECIFIED ON 

THE ODHS 3670. THIS DATE SHALL BE: 

) 	 THE DATE OF ADMISSIONTO THE IF IT IS WITHIN THIRTY 
DAYS OF THE PHYSICIAN'S SIGNATURE; OR 

) A DATE OTHER THAN THAT SPECIFIED IN PARAGRAPH (1)(5)(a) 
OF THIS RULE. THIS ALTERNATIVE DATE mayb e  AUTHORIZED 
ONLYUPON RECEIPT OF A l e t t e r  WHICHCONTAINS A 
CREDIBLE EXPLANATION FOR THE DELAY FROM THE 
ORIGINATOR OF THE lez;REQUEST. IF THEREQUEST IS TO 
BACKDATETHE MORE THAN THIRTY DAYS FROM THE 
PHYSICIAN'S SIGNATURE, THE PHYSICIAN MUST VERIFY THE 
CONTINUING ACCURACY OF THE INFORMATION AND NEED 
FOR INPATIENT CAREEITHER BY ADDING A STATEMENT TO 
THAT EFFECT ON THE ODHS 3697 OR BY ATTACHING A 
SEPARATE l e t t e r  OF EXPLANATION; OR 

(c) 	 IF THE INDIVIDUALWAS REQUIRED TO UNDERGO PAS AND 
FAILED TO DO SO PRIOR TO ADMISSION, THE EFFECTIVE DATE 
OF THE DETERMINATION SHALL BE THE LATER OF THE 
DATE OF THE DETERMINATION THAT THE i n d i v i d u a l  
REQUIRED THE LEVEL OF s e r v i c e s  a v a i l a b l e  IN A E,OR 
THE DATE ESTABLISHED IN PARAGRAPH (1)(5)(b)OF THIS RULE, 

TNS #a?APPROVAL DATE&&?-J -9 
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REPLACES RULE 5101 :3-3-15 

EFFECTIVE: 

Certification 

Date . 

PromulgatedUnder:RevisedCodeChapter 119. 

Statutory Authority: Revised Code Section5 1 11.02 

RuleAmplifies:RevisedCodeSections 5111.01, 
51 11.02, 51 11.204, and 5111.205 

Prior effective dates:April 7,1977, October 14, 
1977, July 1, 1980, August 1, 1984, January 17, 
1992 (Emergency), April 16, 1992, October 1, 1993 
(Emergency) 
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